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friends and requires constant assurance. Finally, he loses 
confidence in his assurers and the doubts have a still greater 
dominion over him, although he realizes their unreason¬ 
ableness, His paper contains some interesting histories of 
cases of this form of insanity. The disease may begin at 
any age, and the writer places among the predisposing 
causes acute diseases or any condition that may weaken the 
nerve-centres. He says the prognosis is usually considered 
bad, although numerous observers regard the trouble as 
a psychical degeneration. Many mild cases recover in 
three months (Spitzka). The important factor here, ac¬ 
cording to Dr. Knapp, is hereditary taint, and where this 
exists the outlook is unfavorable. Treatment should in¬ 
clude beside tonics, rest, forced feeding, and especially 
mental and physical gymnastics. (Reprint from "American 
Journal of Psychology,” 1890. 

PROGRESSIVE FACIAL HEMIATROPHY, WITH SOME 
UNUSUAL SYMPTOMS. 

The following interesting case is recorded by B. Sachs, 
M.D.: E. K., female, nineteen, single ; was well until one 
year ago, when she noticed a peculiar appearance of skin 
below left nostril, the face growing thinner below left eye 
and above left angle of mouth. Examination showed dis¬ 
tinct atrophy of middle and lower third of left side of face. 
Every few seconds clonic and then tonic contractions of 
temporal and masseter muscles occur. There is also atro¬ 
phy of left half of tongue and left floor of mouth. On the 
upper left lip is a pigmental “scar.” Pain sense is slightly 
diminished on the left side, and thermometrical measure¬ 
ments of external ear show a difference of one degree in 
favor of the right. The only autopsy obtained in a case of 
this disease (Mendel’s) would tend to show that it may be 
due to a peripheral neuritis, and that the diseased parts, 
the descending root of the fifth nerve and the substantia 
ferruginea, have trophic functions, presumably connected 
with trophic fibres in the peripheral branches of the trigem¬ 
inus. It often begins after some acute infection—erysip¬ 
elas, or follows facial traumatism. ("Medical Record,” 
March 15, 1890). A. F. 

DISLOCATION OF CERVICAL VERTEBR.E WITHOUT FATAL 

RESULTS. 

G. L. Walton, M.D. (“ Boston Med. and Surg. Journal,” 
May 8, 1890). The writer calls attention to the fact that 
these cases are not rare, though probably sometimes over¬ 
looked through lack of familiarity with the diagnostic 
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features. This is true more particularly of the unilateral 
form, in which the cord may escape pressure. Such cases 
present themselves generally with a history of a fall, pos¬ 
sibly followed by temporary paralysis of the legs and arms, 
with or without retention of urine, but showing at present 
either no paralytic symptoms or symptoms comparatively 
limited. Lack of mobility will be noted, passive motion 
being limited in certain (if not in all) directions, and such 
efforts cause pain. More or less sensitiveness is present, 
and perhaps a prominence of transverse processes on one 
side. In typical unilateral dislocation the position of the 
head resembles that of torticollis; but the cervical muscles 
on the side which would produce the deformity in torticollis 
are lax, while those on the other side are more or less tense, 
through being put upon the stretch. He calls special atten¬ 
tion to the view from the back, one ear being higher than 
the other, the head somewhat rotated, and in some cases 
set off as a whole to one side. 

In addition to the five cases previously reported by the 
writer in The Journal of Nervous and Mental Dis¬ 
ease and in the “ Boston Medical and Surgical Journal,” 
three more are given. 

The first is that of a carpenter, who fell fifteen feet from 
a staging and was taken up insensible. The only symptoms 
following were pain in the abdomen, thorax, back, shoulders, 
and neck. Recovery followed, excepting that shooting 
pains persisted in the back of the neck. The knee-jerk is 
still active, and a trace of clonus exists on the left. Motions 
of the head are limited as to rotation, backward flexion and 
tilting. The position is characteristic of unilateral disloca¬ 
tion, the chin pointing toward the left shoulder, the muscles 
on the right being lax. 

The second case is that of a waiter, who was thrown 
from a car, striking the vertex. He was unconscious a short 
time. Retention followed. For two weeks complete loss 
of motion in arms and legs, with loss of sensation to the 
groin. Gradual improvement. Extensive scars of the scalp. 
Movements of the neck limited in all directions. The head 
held well forward and somewhat to the left. Forced move¬ 
ments cause pain. Tenderness in lower cervical region. 
Gait stiff and unsteady; knee-jerk normal. Sensation 
normal, except on the ulnar side of both arms, including 
the ring and little fingers. Atrophic paralysis with degen¬ 
erative reaction in extensors and intrinsic muscles of the 
hand on the left. Quite unaffected are the biceps, tri¬ 
ceps, and deltoid, the flexors, pronator radii teres, and 
supinators. 
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Tne writer discusses spinal localization as studied by 
Ferr n and Yeo, Herringham, and Ross and Thorburn, 
recalling the case of a boy, published in the previous paper, 
in whom unilateral dislocation of the third upon the fourth 
produced atrophic paralysis of the left arm, commencing as 
high as the supra- and infra-spinatus muscles, while the 
location of anesthesia, in the case just reported, would 
indicate disturbance as low down as the seventh cervical 
nerve-roots. 

The third case was that of a currier, who fell fifteen feet, 
landing in the sand on the vertex. There was loss of 
power in the legs, without urinary disturbance. The chin 
was immovably fixed on the chin for some time. There 
was stinging pain in the back, and grating in the neck, with 
pain on movement, with numb sensation in the back of the 
head. The symptoms have disappeared, excepting that the 
head is still held somewhat stiffly forward, and there is 
limitation on backward flexion. 


Society Reports. 

AMERICAN NEUROLOGICAL ASSOCIATION. 

Sixteenth Annual Meeting, held at Philadelphia , June jth, 
5th, and 6th, 1890, 

Dr. E. C. Spitzka, President; Dr. G. M. Hammond, Sec y. 
PRESIDENT’S ADDRESS. 

I N welcoming the members of the American Neurological 
Association, on the occasion of their Sixteenth Re¬ 
union, it is a pleasant double duty to acknowledge the 
hospitable courtesies of the local neurological body, and 
to congratulate you on your choice of Philadelphia as the 
place of meeting. In the highest sense of the word, the 
city of Rush, Ray, Kirkbride, Mitchell, Morehouse and 
Keen, as a centre of achievement and research, occupies a 
proud place among the neurological foci of the world. It 
was here that he whose name proudly represents our pro¬ 
fession on that historical Declaration which was drawn up 
in the hall but half a mile distant from this one, anticipated 
that principle of treatment of the insane, which Chia- 
ruggi, Pinel, Conolly and Tuke perfected and carried into 
a larger and better prepared field of practice. In a more 



